MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

va U EPARTMENT OF PUBLIC HEALTH AND WELFAR

Regiutration District No. ___J__f[g_____)rimary Registration District No, Z_Q.O__%:___.n.gimr-. No. _....0 %8
DO NOT WRITE AMENDED P A
ON THIS STuB DAUGH 1303 J [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilved I institution: Residence before

b. COUNTY Ja ] adminlen)

V5 300
Rev. 4/59

a. COUNTY a. STATE .
. Jackson Missouri
b. CI'L\f {If autside corporate limits, give TOWNSHIP only) Length of stay in lb c. COITY Inside Limits

TowN Kansas City 31 years Tow Kansas City Yes @ No O

c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If ounside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Resnarch HOEEltal Yes (X No [J - 520 w. lzth St- Yes O Nnﬁ
3. NAME OF DECEASED First Middle Last 4. DéQ;IE Month Day Yaar

(Type or prin) Maude Miller DEATH July 18, 1963

a / 5. SEX 4. COLOR OR RACE 7. Married Never Marriod [J [8. DATE OF BIRTH | %- AGE (last birthday) [IF '-'NhDE" ) YEAR | IF UNDER 24 HR
—_— Wi Di Monthe Days Hours Min.
2 female white dowed woreed O l

DATE AMENDED

22\ ¢

11/1/1897 65
100, USUAL GCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

dueiny st of warking life, even if retired)
ursge Res o8 Butler, Missouri

U. 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown-Griden Carrie Groat Charles M, Miller

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, ﬁoéor unknown) '(lf yes, give war or dates of service} Peqqy » Et-R .R .#6 SE ln ield Il]_

18. CAUSE OF DEATH {Enter only ane cause per line for'(a), {b), and { INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE (a)

5
b
7 O
&/
Rl X

10

11.

124 K,a

—_—

—
4
w
=
2
[0
Q
[a]

Conditions, if any, DUE 1O {b)
which gave rise to
above cause (a),
staling the under-
lying couse last. DUE TO (c)

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related te the terminal PART III. If decessed was female was
disease condition given in PART 1 (&} thera a pregnanty in last 90 days.

I O Yes I [J Ne l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEIJCH)E 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FART | or PART 1) of item 18.)
PER D? a

Yesl wO O -

20c. TI F Hour Month, Day, Year
INSURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION

WHILE AT WCRK [] farm, factory, amreet, office bidg., et}

NOT WHILE AT WORK [ , / Y /

f

AMENDMENTS ON THtS RECORD ARE AS FOLLOWS
INSTEAD CF

her li
21, | sttended the deceased {r nd last saw pim, alive o

Death occurred at on the date stated above, and 1o the/ben of my knowledge, from the covies stated.

G. Montgomerioical cernirication

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ

" CR B A
gg;gpflm Blakley Cemetery n,_ Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RAR'S SIGNATL% %0
Earp & Sons Mortuary-Kansas City, Me. | 7/~ /9- 6 3 f -—a—n_ui

{Li d Embalmer’s § on Reverse Sido)

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 6/6 ,1 Z
P. O. Address /'én/ C’./ f'/ﬂ -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body .is-not embalmed, fact should be so stated above.

i




